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First signs of Lawson will appear soon
The first changes you'll recog-
nize as a result of the transition to
Lawson, MMC's new Personnel!
Payroll system, are a new timecard
and paycheck stub. New timecards
will first be used the week of
October 17. The new paycheck
stubs will first be seen on Thurs-
day, October 28.
Training for the newly de-
signed timecard and paycheck stub
took place during September and
early October. What if you missed
the training? Your supervisor will
be able to help you with correct
completion of the timecard and
understanding the paycheck stub.
If you still have questions, you
may use these resources:
E-mail your questions or
concerns to the Lawson e-mail
account: lawson. You'll receive a
response within 24 hours.
Phone your questions or
concerns to the Lawson voice mail
box: 871-6919. You'll hear back
within 24 hours.
The new timecard and pay-
check stub are just the first signs
of what Lawson will bring to
MMC. Stay tuned for more
Lawson-related news as we move
forward with the new Personnel!
Payroll system.
How many people from out of town or out of state have driven by
and not known what the large brick complex of buildings is atop the
hill at the western end of Portland? After 130 years, MMC has a
sign that is visible from further away than its own front door. The
new sign went up this week on the LL Bean Wing and can be seen
from the 1-295 side of the hospital. Finding us will now be much




What is the number one
killer of both men and women?
If you said heart disease, you're
right. However, heart disease is
both preventable and treatable.
Watch Healthy for Life: Heart
Smart on Thursday, October 21
from 2000 to 2100 hours on
WGME Channel 13 to learn
more about this disease. MMC
experts will discuss what you
can do to reduce your risk and,
should you have a cardiac event,
what treatments you can expect.
The program also features a live
call-in where viewers can ask
MMC physicians a question.
Healthy for Life airs three times a
year and is a community health
partnership of Maine Medical




Food, freebies, and fun await
the Healthy for Life phone bank
volunteers. Volunteers are needed
from 1930 to 2130 hours on
Thursday, October 21, to staff the
phone lines and take viewer calls.
If you can fmd your way around a
keyboard and are interested in
helping out, please call Lisa
Filippelli in Public Information at
871-2196. Gift certificates will be
given to all volunteers.
MMC Employee Craft Fair
CTT""l Th FO Ann altic e irst u
Maine Medical Center Craft Fair,'Z Saturday; October 30,0900--1700 hours






ment represents a number of services,
induding electrical, mechanical,
carpentry, and building and grounds.
They take care of such things as
power, oil supply,water, elevators, and
so on at all campuses and the man-
aged properties. Over a year ago,
Engineering used its preventive
maintenance database to check each
of its 6,000 pieces of equipment to
see if any of them had a computer
chip or not. Some of MMC's systems
pre-date computer chips, so they are
not affected by the Y2K changeover.
Work has begun to replace
needed parts in our HVAC systems
(heating, ventilation, air condition-
"ing). Our power, water, sewer, and gas
suppliers have been contacted sepa-
rately and through the Public Utili-
ties Commission and their Y2K
readiness is confirmed. MMC's oil
supplier has been confirmed, and the
oil tanks will be filled just before
December 31. Tankers will be avail-
able to bring additional oil if it is
needed. Our emergency generators
will also be topped off, with a fully
loaded tanker available as needed.
The oxygen supply will be topped off
and other supplies, such as emer-
gency water, are dose at hand with
availability assured. There is a radio
repeating tower on campus which
will allow us to maintain radio con-
tact between MMC's campuses and
with suppliers, emergency depart-
ments, and other important agencies.
Bob Bremm, Director of Engi-
neering, says the department is
working with vendors and has estab-
lished a fail-safereporting system. If
our suppliers have not heard from us,
they are to show up. For example, we
have arranged with contractors, such
as electricians, to present at desig-
nated sites in case they are needed.




The Southern Maine Oncology Nursing Society
presents
Current Trends in Oncology:A Nursing Update
November 13, Portland
For registered nurses and other health professionals
Prostate Seed Implants • Sentinel Biopsy • Reducing Breast
Cancer Incidence • Management of End of Life Symptoms
• Cytoprotection • Clinical Trials
• Palliative Care Initiatives in Maine
Deadline for registration is October 22. For a program brochure
or more information, call Donna Green, RN, 871-6756.
1OthAnnual Emerson Drake Fall Surgical Symposium
Caring for the Critically Ill
. November 5, Dana Center Auditorium
Mechanisms of Critical Illness: Inflammatory Signaling by
Reactive Oxygen Species:More than just Reperfusion Injury
Gregory Bulkley; MD
The Johns Hopkins Hospital
For more information or to register, call MMC Dept. of Surgery; 871-2934
Engineering staff will be
available around the dock over the
New Year'sweekend, working out
a three-week roster of staffing.
Groups are meeting every two
weeks to discuss preparation
progress; Bremm expects to have a
database manual and contingency
plans ready shortly.
Please contact Bob Bremm or
Roger Boyington in Engineering
with specific questions about
facilities and Y2K readiness. You
are invited to send questions about
Y2K via interoffice mail to Martha
Davoli, Public Information Man-
ager, or e-mail them to davolm.
Questions and their answers will
appear in future issues of What's
Happening.2
brings out the best in all.
These examples represent the
unusual, yet they illustrate what
each of you and the profession of
nursing is all about. Because no
two circumstances are alike, you
are repeatedly called upon to reach
within and use your experience,
knowledge, skill and compassion
to make the best decisions for the
patient even when it may require
heroic acts.
I want to publicly thank the
staff referenced in this column for
their exceptional efforts and to
thank others who have done
outstanding services but continue
to be unsung. I welcome hearing
the stories you are willing to share
that give credit to such practice!
-Judith T Stone, RN
Vice President, Nursing/Patient Services
Nursing Bi-Line
Nurse to Nurse
We live and work among
heroes and heroines, often unsung
and unheralded for their good
works; their good works are, how-
ever, most clearly evident to those
who have been served so well.
One recent example involved our
colleagues who were in an accident
while transporting an infant from
Farmington on Angel One. Despite
being tossed around and injured
themselves, they remained diligent
to the baby in their care and
continued to render needed service
until relieved by others who re-
sponded to the accident. As the
story is told, relinquishing the
baby's care even at that time to
have their own needs addressed
A publication of Nursing Services
was difficult for them to do. They
are deserving of high praise and
deep appreciation.
While most events are not as
dramatic as this one, each and
every day, some of us are called to
reach beyond the usual, to give an
extra measure to guarantee that
our patients and their families are
well served. Several SCU staff
recently went the extra mile for
their patient by working at an-
other facility; their patient needed
a treatment that was available
there, but the staff from that
facility were not familiar with the
particular care needs of the pa-
tient. This responsiveness makes a
difference not only to our patients
and our community, but under-
scores that working together
1999 Nurses' Week
Essay Contest Winner
Once in a While ...
by Sandy Colter, RN, SCU
Once in a while, something
comes along to renew our faith in
our profession and in our God.
Once in a while, what we think is
best for our patients may not
actually be what we want, but, for
some unexplained reason, is
something someone else wants.
Mrs. B was a 93-year-old
patient in the Special Care Unit
(SCU). She had been on the
ventilator for weeks. Her condi-
tion was critical and the likelihood
of recovery was unrealistic. We
knew this, but did her family? Her
son had been given the facts and
he chose to interpret those facts as
he felt he could handle.
As the weeks rolled on and as
we watched her suffer through
painful procedures, we all knew
that the best thing for her would
be to be able to die with respect.
Her son was told this and he
chose to interpret the facts as he
felt he could handle them. We
were upset with him; we didn't
understand his motivation. Did
we feel he was being selfish and
unfair? Was it up to us to decide?
We had given him the facts. We
had told him her suffering could
end. But he chose to interpret
those facts as he felt he could
handle.
One Sunday, Mrs. B took a
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turn for the worse. I had met the
son only once before. When he
arrived with his wife, I learned
that they had been taking care of
his mom in their home. Mrs. B,
the son, and the daughter-in-law
were all very close. I saw in their
eyes that this was a woman who
was loved very much. I began to
understand the reason why ...why
her son had interpreted things as
he had. He loved his mother, and
to feel responsible for her death
was something he could not bear
to live with.
As we started giving Mrs. B
IV fluids to support her blood
pressure, her son sat on one side
of her bed and his wife, on the
other. They held her hands and
seemed both tranquil and pensive.
Hours had passed when the son
story about a defining moment in
practice, a vision for future prac-
tice, or a description of a change in
practice that provided a visible
patient outcome. Winning essays
are published in Nursing Bi-Line
throughout the remainder of the
year. Staff are encouraged to
begin thinking now about stories
for Year 2000 Nurses' Day!
finally approached me and said,
'Are the IV fluids keeping mother
alive?" I told him they were pallia-
tive and that I hadn't seen any
improvement in her blood pres-
sure since the fluids had been
started. With a heavy sigh and a
quiver in his voice, he asked, "Can
we stop them?"
I knew that the decision to
take her off life support would be
even more difficult. ..if, in fact, that
decision could ever be made. In
time, it was becoming evident that
Mrs. B was dying. The son called
me to come into her room. Tug-
ging me aside and in a heavy voice
he asked, "Why haven't they
asked me to take her off life sup-
port?" I answered, "we didn't
think you wanted too". As he
slowly turned to face his mother, I
knew he had finally come to terms
with losing her. ..and he could
handle it. "Please call the doctor;
we want to take her off the venti-
lator." That said, he sat down
beside her, dropped his head in his
hands, and wept.
During this time, Mrs. B's
heart rate and rhythm had been
stable; her blood pressure was low,
but her skin remained warm and
dry. I phoned the SCU resident
physician and told him of this
son's decision. The resident ar-
rived and explained our "terminal
wean" procedure to him.
Throughout this conversation, I
stood beside Mrs. B's son. I saw
his hand reach to the bed rail for
support ...he was struggling and it
was difficult for him to maintain
his balance and composure. The
resident then moved toward the
ventilator to turn it off...but
before he could reach the off
switch, Mrs. B went asystolic ... flat
line.
In ten years of critical care
nursing, I had never seen anything
like this. I turned to the son and
said, "She's gone... somehow she
knew that the decision to turn off
the ventilator was one that you
couldn't handle or didn't want to
have to make. She knew you had
come to terms with her
passing ...by some grace of God
she knew your were struggling
with what to do ... she must have
been a very special woman, and
she must have loved you very
much." Once in a while ...we aren't
the ones who know best.
Editor's note: Each year, MMC
celebrates Nurses' Day with an
essay contest. Any nurse or nurs-
ing student who works at MMC is
encouraged to submit, a real-life
Acute Coronary Syndromes: State of the Art
October 29, 0800 - 1600 hours, Maine Medical Center
6 Hours Category I CME Credit, 7 ANA Contact Hours
Physicians, nurses, and other providers are invited to examine
current evidence-based strategies in the management of ACS with
an emphasis on risk stratification and outcomes improvement.
Topics will include:
Prehospital Issues and Emergency Care • New & Emerging
Diagnostic Strategies • Therapeutic Reperfusion &
Interventional Strategies • Standard and Emerging Therapies for
Non ST-Elevation MI and Unstable Angina •
Chest Pain Evaluation Guidelines and ACS Management Issues
For details or a brochure, call 871-2290. 4
Publications and
Presentations
At the conference Toward
Evidence-Based Clinical Practice:
1999 Update in Nashua, NH, in
October, Susan Reeder, RN,
Nursing Resources, and Alyce
Schultz, RN, PhD, presented
their poster Evaluation of Evidence
for the Treatment of Venous Leg
Ulcers. Several staff presented
research papers along with Alyce
A. Schultz, RN, PhD: Developing
Evidence-Based Guidelines for
Easing the Discomfort of Pediatric
Venipuncture in an Emergency by
Pam Jordan, RN, Tania Strout,
RN, and Barry Worthing, RN,
all from the Emergency Depart-
ment and Diminishing the Pain of
Intradermal Infiltration of Lidocaine
Used for Intravenous Catheteriza-
tion: Is Buffering Effective? by
Mary Griffin, RN, and Kelly
Lancaster, RN, from Brighton
Surgical Center.
For the Maine State Nurses
Association conference held in
October, Our State ... Our Practice,
Alyce Schultz, RN, PhD, pre-
sented several posters: Reducing
Diarrhea in Tube-Fed Patients on
Antibiotic Therapy; A Retrospective
Comparison of Nursing Care in
DNR and Non-DNR Patients
During the Last 48 Hours of Life;
and The Challenge of Predicting
Patients at Risk for Falling: Develop-
ment of the Conley Scale.
Etiology and Incidence of Pres-
sure Ulcers in Surgical Patients is
the title of an article published
in the AORN Journal in Septem-
ber 1999. Congratulations to
authors Alyce A. Schultz, RN,
PhD, Maureen Bien, RN,
SMTC/OR Tech Program,
Karen Dumond, RN, OR, and
Kathleen Brown, RN, and
Amanda Myers, research assis-
tants.
Sharing an Innovative Idea
Improving Service
Beth Thompson, RN, quips,
"It was an incredible effort on the
part of every staff member here .. .I
can't take the credit. ... " Bridget
Burke, RN, says, "It works! It's a
great way to get BLS (basic life
support) done; it takes the hassle
out of mandatories for me (instruc-
tor) and for the other staff."
Kristen Shoup, RN, interjects,
"Some share babysitters, others
bring in their kids, sometimes
they even come in with food-
but they all come in!" Beth,
Bridget, and Kristen are nurses
and BLS instructors who work in
The Barbara Bush Children's
Hospital at Maine Medical Center
(BBCH). They are talking about
their BBCH Marathon Manda-
tory Day.
Beth has worked with the
Nursing Resources Department to
coordinate staff mandatory educa-
tion for several years on her unit.
"This is the fourth time we have
done it this way, using the mara-
thon approach. We discuss the
idea with staff, pick a date, and
then post the date several weeks
ahead so staff can plan their time.
This year, our marathon day was
Thursday, September 23. Deb
Kinney, RN, from Nursing Re-
sources helped us to organize our
materials and equipment. On the
Monday prior to Marathon Day,
we designated the back wall of our
there, always available, to help
staff." For Marathon Day, the
three BLS instructors do not take
any patient assignment; manda-
tory education is a critical need for
all staff and unit leadership sup-
ports this. "Staff can't be expected
to come in and then have to wait
for someone to be freed up to help
them." If staff are working and
have a patient assignment, they
have the flexibility to do the skill-
testing when they have a few free
minutes. During busiest times of
the day and evening, Kristen
helped free up staff by "covering"
patient assignments; Beth assisted
staff practice skills to get tests
done while relieved temporarily of
their patient assignment.
Why does this marathon ap-
proach work? Here are some re-
sponses from staff: "Staff love it!
We can get it done all at one time,
no nagging, no hassle." "It's like a
benefit - I know the day and I
can flex my time to get it done on
that day when it works for me." "I
know an instructor will be avail-
able to help me ... not waiting
around. " What if a staff member is ill
or out of town on vacation? "No
problem," Beth assures me, "they
call me, and they make a specific
Beth Thompson, RN (left), Bridget Burke, RN, and Kristen Shoup,
RN, are marathon BLS instructors. NY Photo.
Atrium as.the specific location; the
space needs to be visible and
accessible to staff but must not
interfere with visitors and patients.
But I think families are actually
reassured to see this happening on
the unit! They learn that every
care provider takes competency
tests (written exams and practical
skills they must physically be able
to demonstrate) to keep them
proficient in skills and able to
function knowledgeably in differ-
ent kinds of emergencies."
On Marathon Day, Bridget
came in on the night shift to help
night staff members complete
their mandatories. Kristen and
Beth did the same thing during
the day, and Beth continued later
into the evening. Some staff were
working, but those not scheduled
to work dropped in during the
course of the day and evening.
Within 24 hours, 90% of the
BBCH staff had completed their
mandatory education! Beth
estimates that it takes each staff
person about one hour to com-
plete written testing and practical
skills. "The real key is that you
have to have an instructor right
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to intensive care; review all medica-
tions, changing sorbitol-containing
medications if possible; anticipate
diarrhea if a patient is receiving
antibiotics; send C. Diffidle culture
if having diarrhea and medication
causes are ruled out; consider pectin.
This study was funded in part
by Sigma Theta Tau International,
nursing's honor society, through its
New Investigator/Mentor award.
Brenda Ashby-Hughes, RN, SCU,
was the new investigator and Alyce
Schultz, RN, PhD, served as her
mentor. The research team also
includes Rosellen Taylor, RD; .
Shelley Wilkins, RN, SCU; and
Donna Gillis, RN, USM graduate
student. The team thanks the
Nutrition Services Department and
the nursing and medical staff of




This study is designed to
compare the effectiveness of
droperidol, an antiemetic, and
acupressure wristbands in reducing
postoperative nausea and vomiting
in gynecological surgery patients. To
date, the study includes 26 non-
oncology patients admitted to R3
and the Gibson Pavilion for their
postoperative care. Active members
of the research team are Keri Breuer,
RN, PACU; Susan Goran, RN,
Nursing Resources; Ioann Graff, RN,
ASU; Terri Mathew, RN, R3; Alyce
Schultz, RN, PhD, Nurse Re-
searcher; Kristen Sullivan, research
assistant, Anesthesia; Noreen
Vmcent, RN, R3 and UNE faculty;
andTina Whipkey, RN, Night
Supervisor. Updates on this study
will be presented in future issues of
Bi-Line.
appointment with me for a date
and time they can do it." Does it
cost more to do it this way? 'Abso-
lutely not - what we pay for our
Marathon Day is far less than the
cost of stretching mandatories out
for weeks at a time, having the
headaches of trying to track staff
down and remind them to come
in, and having instructors available
whenever staff decide they are
available!" VVhat if someone wants
more information about your Mara-
thon Day? "Call me!" (Beth Th-
ompson, RN, 871-2541)
Research Connection
For detailed i7ifOrmation about these
studies, please contact Alyce Schultz, RN,
PhD, Nurse Researcher, 871-6011.
Diarrhea/Pectin Study
. This pilot study WdS designed
to examine the effectiveness of
pectin (the same pectin used in
making jams and jellies) in reducing
the severity of diarrhea in critically
ill patients receiving tube feedings
and antibiotic therapy Protective
bacteria in the colon act to ferment
fiber into short chain fatty acids,
which constitute the bulk of fecal
mass. Most tube feedings lack
dietary fiber, and this, compounded
by antibiotic-therapy, suppresses
normal metabolism. Diarrhea is the
result of this altered metabolism.
Pectin is a water-soluble fiber,which
stimulates epithelial growth in the
colon to reduce diarrhea. Forty-four
critically ill patients receiving enteral
nutrition (tube feeding) and antibi-
otic therapy were randomized to
receive fiber or fiber-freetube
feedings and pectin or placebo.
Pectin or placebo was given bolus
into the feeding tube twice daily
Frequency, consistency, and volume
of feces; caloric intake; and specific
medication administration were
recorded for one day pre-treatment,
six days of treatment, and two days
post-treatment. It was assumed that
the pectin would exert an effect on
the colon 48 hours after its adminis-
tration and for 48 hours following
the last dose. The Hart & Dobb
Diarrhea Scale was used to stan-
dardize quantifying diarrhea.
Results and Conclusions: There
were no differences in age, gender,
severity of illness, or caloric intake
among subjects in the four groups.
Twelvesubjects (27%) experienced
diarrhea while 11 subjects (25%)
had no liquid stools during the
study Significantly fewer subjects in
the fiber free/placebo and fiber/pectin
groups experienced diarrhea than
did subjects in the fiber/placebo
group (p=.022). Based on analysis of
average daily diarrhea scores, there
was a significant difference in the
severity of diarrhea among the study
days (p = .000) but not among the
study groups (p = .160). There was a
downward trend in diarrhea scores
from days 5 through 8 for subjects in
the fiber/pectin group.
Forty-two percent of the sub-
jects with diarrhea received antibiot-
ics for three or more days of the
study as compared to 50% of the
subjects who did not experience
diarrhea. These antibiotics were
Cephalosporins, Ampicillin,
Gentamycin, and Clincamycin and
are particularly known to cause
diarrhea. Thirty-three percent of the
subjects with diarrhea received
opioids for three or more days of the
study as compared to 56% of the
subjects who did not experience
diarrhea. And, finally,50% of the
subjects with diarrhea received
bowel stimulants, as did 63% of the
subjects who did not experience
diarrhea. Medications alone did not
explain the differences in diarrhea
scores among subjects in the four
groups.
Implications for practice include
the following: consider enteral
nutrition when a patient is admitted
6
Nursing Services publishes
Nursing Bi-Une every eight weeks.
Comments, questions, and suggestions
are referred to Derreth Roberts,
MS, RN, Editor, 871-2009-l.
Marketplace
In order to ensure that everyone has
an opportunity to use the Marketplace,
ads may be placed once only. Repeats
will be permitted only on a space-
available basis.
FOR SALE
1996 Saab 9000 CS, 51K miles, 6
CD changer, 5 speed, new tires,
$12,000. Call 885-0447.
1979 Ford F150 2 wheel drive 302,
automatic, new transmission, new
sticker, tires, paint, no rust. $1,200.
Call 799-4368.
1996 F350 4X4 XLT 351, auto-
matic, 9 foot, finished mantle
mount plow, 30K miles, $24,000.
Call 799-4368.
Lange downhill ski boots. 3 years
old but worn only once. Size 9
womens. $75. Call 892-2913.
1995 Jeep Grand Cherokee Orvis
Edition, 4WD. Forest green, auto-
matic, leather interior, CD w/Infin-
ity sound system, AC, PW; PL,
keyless entry, cruise and much
more. 68K mi. Excellent condition.
$19,000. Call 854-9363.
1991 Mazda 626 DX, white, auto-
matic, 148K mi., AC, cruise, clean
interior. $3,000 or BO. Call 854-
9363.
Womens 14K gold, 1/3 ct. channel
style wedding band. Replacement




LeavesMMC at 0800 hours






never worn; 1997 Jeep Wrangler,
blue, soft top, standard, 25K mi.,
$12,500; wedding dress & veil,
never worn, size 8, $700 for both.
Call 657-2650.
Wedding gown, never used. Size 8 -
10. Call 839-6780, leave message.
1991 Subaru Legacy LS wagon, all
wheel drive, adjustable height air
suspension, NC, cassette, sunroof,
top of the line, smoke-free. $5,900
or BO. Call 846-6974.
Mens leather motorcycle jacket w/
Thinsulate. Like new: Chocolate
brown. Size Lg - Xlg, $75; 7 1/2 ft
artificial Christmas tree, $35;
Healthrider total fitness machine,
$75; Artificial 6 ft ficus tree, $15;
Floor lamp, $10. Call 797-3593.
Queen-size sleep sofa in very good
condition. Blue and brownish velvet
floral. Paid $700. Will sell for $200.
Call 772-4926.
Tunturi J660 treadmill, $900; can
use w/polar monitor for heart rate;
new deck and motor. Was $1,800
new: Call 885-0447.
Two 1998 Skidoo MX2 440s w/350
miles on each. Includes graphic
covers. Mint condition. Includes
double-wide gal. trailer. $9,000 or
so. Call 929-6788 afternoons/
evenings.
1995 Toyota 4-Runner 4X4,
5speed. 109K mi., well maintained,
new off road tires, PW; PL, sunroof,
towing package, mint condition,
owned by professional woman,
$14,500. Call 603-436-0953 eve-
nings.
Entertainment center: oak, solid
wood, 46" h x 54" w x 21" deep w/
swivel TV base, beveled glass doors,
hide-a-way pocket doors, brass
hardware, lots of storage. $300. Call
780-1844.
1998 VW Jetta GT. Excellent shape
- black on black, NC, cruise, PL,
security alarm. Approximately 46K
mi. - mostly highway Asking





Oct. 27forthe Nov. 10issue
ad
Nov. 10for the Nov. 24 issue.
All Items must be in writing
and may be sent by
interoffice mail to the Public Informa-
tion Department, bye-mail to FILIPL,
or by fax to 871-6212.
1989 900s Saab. 145K mi., new
clutch, standard, dark gray, single
owner, garaged. $4,200. Call 829-
5813.
1987 Sterling 825S mfd. by Atlan-
tic British Rover. $1,800, 2nd owner,
silver/w grey interior, 5 speed, 4
door, sunroof, all power, front wheel
drive, factory alarm, runs great,
looks good, very clean, never
smoked in. Recent exhaust, tires.
Call 781-2314.
Honda CR125 dirt bike, very good,
$3,000 or trade for MXZ Ski Doo.
Call 839-4664.
FOR RENT
Lrg. 1 BR apt. on Pine St. near
MMC. High ceilings, hardwood flrs,
claw-foot tub, period moldings.
Small backyard. Pets allowed.
Available November 1. $900/mo.
Heat & hot water included. Call
761-5931 after October 21.
ROOMMATE
WANTED
Share beautiful lakefront home 20
min. from Portland. Lots of privacy
Looking for responsible, neat, spiri-
tually-oriented person. $600/mo. +
utilities. Available immediately Call
871-8339 or 839-2642.
WANTED
Women only! Weight loss center w/
discount for MMC employees. Call
772-8700.
NEW EMPLOYEES
CENTRAL SERVICES DEPARTMENT: Glenn Works
ENVIRONMENTAL SERVICES: Stanley MacLeod
FOOD SERVICES: Shirley Dame, Julie St. Laurent
INFORMATION SERVICES: Marie Wood
LINEN SERVICES: Mai T T Ngo
MEDICAL RECORD SERVICES: Scott Parascando
NURSING: Carol Corso, Jennifer Goldthwait, Mark Hall, Amy
MacDonald, Sherri-Lynn McLaren, Catherine McMahon, Scott Thomas
PSYCHIATRY: Joyce Ann Cox
SECURITY: Adam Campbell, Donald Stockless
at Maine Medical Center
All Healthviews. Comm.




Oct. 29 Acute Coronary Syn
See p.4 dromes. 0800-1600
hours. Call 871-2290.
MMC Craft Fair. 0900-
1500 hours, Scarborough.
Daylight Savings Time
ends. Set your clock back!
Nov. 5 Fall Surgical Sympo-





• Rachel Pickus, Medical Record
Services,was a rider in the 5th
annual Tanquaray Boston-New York
AIDS Bike Ride. She raised more
than $2,000 for AIDS research.
Help observe special week
Stop by Pastoral Services
(MGB, 1st floor) to pick up your
gift of appreciation in observance
of Pastoral Care Week, October
25-29.
On Wednesday, October 27,
August]. Valenti, MD, will
present "Diversity of Spiritual-
ity" from 1730-1830 hours in the
Dana Center Auditorium.
D Change name or address as
shown on address label.
D Remove my name from your
Whats Happening?mailing list.
MMC Information Services presents
Y2K Information Fair
Find out what you can do to make sure your PC is ready for the Year 20001
• Software application experts will be on hand to answer questions
• Handouts on software applications and Y2K readiness
• Instructions for checking your home PC (()I












Visit a display in the Admit-
ting Lobby during National Phar-
macy Week to find out! Come
between 1100 and 1500 hours any
day October 25-29. Answer a drug-
related question to win a prize!
Please return this address label in
an envelope to the Public
Information Department.
MAINE MEDICAL CENTER 22 BRAMHALL STREET PORTLAND, ME 04102-3175
The MaineHealth~ Family
